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that the pay of nurses of all branches of the Government Service is far below 
what it should be and, therefore, is a detriment to the entrance to or continuance 
in those Services of the better type of nurses; and that it be urged upon Congress 
by the Federal Board of Hospitalization that legislation be enacted to remedy 
this condition." The resolution was apparently approved unanimously. 

At the conclusion of the conference, General Sawyer expressed his apprecia- 
tion of the part the nurses had taken in this conference. 



A MIGRATORY CASE OF ERYSIPELAS 

By Mary Morgan, R.N. 

Kansas City, Missouri 

THE patient in this case was a physician with a large office practice 
who had seen no case of erysipelas recently. He came home very 
much indisposed and the family physician was called who, in turn, 
called the nurse. A hot bath was given and the patient put to bed. 
A distinct Widal reaction was found and a diagnosis made of probable 
typhoid. 

By morning, an irritation around one eye was noticed. This 
spread rapidly all over forehead, head and face, with a great deal of 
infiltration. With the fire of St. Anthony heating the temperature to 
105 degrees, the first diagnosis was shattered and no attention was 
paid to questionable typhoid symptoms. A dressing of lysol, ichthyol 
and lanolin was used. 

About the third day the inflammation abated in the affected area, 
but went on down the neck and chest, traveling placidly on through 
the applications of iodine intended to stop its progress and making 
very rapid progress to the waist line. This was the twelfth day. 
Antiphlogistine was then applied to the affected area. 

That night the patient perspired profusely and his temperature 
fell from 103 to 97 degrees. The change was so abrupt as to seem 
like a crisis. Morning came, with no new field of invasion that day 
or the next. On the following day the redness again took up its line 
of march from the waistline within an inch of space to and over the 
buttocks. This process was preceded by chilliness, nervousness and 
delirium. Morphine was given; hot applications of boric acid, and 
alcohol on the hips relieved the congestion considerably in twenty- 
four hours. 

Then the inflammation began where it had left off on the front 
of the chest, and traveled over the abdomen, quickly covering the 
genital organs, anus, and surrounding tissues. Catheterization had 
to be resorted to, for days. 

When the trouble abated in the lower abdominal region, it 
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migrated back to the face. Within four hours the features were 
very much distorted. At this stage a skin specialist was called and 
ordered erysipelas phylacogen, m. v., in the biceps muscle every other 
night. 

Reaction to this was a degree more of fever, which had been 
running steadily at 102, and the pulse passed 120 for the first time. 
The eruption ceased spreading on the face and disappeared as rapidly 
as it came. 

The next move of the disease was down the thighs, almost to the 
knees. It rested there for a time, but spread all over the arms to the 
wrist and stopped there, never invading the hands. 

Beginning where it stopped at the knees, it raged with all the 
fury of a prairie fire on the way to the feet and ankles of both limbs, 
which were seriously affected, but after a five days' poulticing with 
icthyol solution, the inflammation subsided. About the 25th day, the 
ankles and feet became infected and a few days later the toes; the 
patient suffered more real agony from the feet and toes than from 
any other part of the body. It could be relieved temporarily by put- 
ting the feet in hot water. The resourceful doctor with the aid of the 
janitor of the apartment, who was somewhat of an electrician, ar- 
ranged electric light bulbs inside a wooden box, three above, and three 
on each side, and our patient slept and rested with his feet bolstered 
snugly in this hot box with the nine electric lights blazing. With no 
restriction on ichthyol, the feet and all affected parts were swathed 
in the sad black stuff. 

All at once, suffering from the feet and toes abated, and there 
was a little jump to the elbows, which became very red and swollen. 
Hot compresses and ichthyol were used and in eighteen hours the 
patient was again comparatively comfortable. Pus pockets formed 
on the right eye lid, above and below, and had to be lanced. Deafness 
occurred, but left gradually as the disease abated. The patient was a 
wonderful optimist and, helped out by his even disposition, was always 
calm and quiet. The family physician told him almost any other 
doctor in our town would have been a raging lion. His diet was liquid 
when the fever ran high ; later, soft diet and plenty of green vege- 
tables. He craved acids ; and was allowed plenty. Grapefruit, sauer- 
kraut, raw tomatoes and rhubarb were given during convalescence. 

We watched for pus pockets on the feet, which remained swollen 
for weeks, but none formed. No other complications arose, and our 
patient, soon after, could get on a pair of shoes and socks ( a few 
sizes larger than his normal size) . This was the beginning of the 13th 
week of this attack of "Sacred Fire," a nomenclature our poor patient 
was a little unwilling to consider applicable to his case. 



